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INTRODUCTION

@varian masses account for most common indication for
~)gynecological surgery, but definitive diagnosis is not
possible until the surgery and histopathological examination
have been performed. However, the preoperative
characterization of the lesion is crucial to decide the type of
surgery and feasibility of conservative management and
probability of malignancy, which is based mostly on imaging
appearance (Sampathi and Sindhu, 2017).

The optimal assessment of an adnexal mass requires a
multidisciplinary approach, based on physical examination,
laboratory tests and imaging techniques. An important issue to
consider in the management of ovarian masses is that they are
very common, but most of them are benign and only a small
part is borderline or malignant. Preoperative biopsy should not
be performed in ovarian masses, particularly if the mass
appears to be surgically resectable at the moment, as this
invasive procedure raises the risk of spreading cancer cells and
potentially leads to iatrogenic upstaging worsening the
prognosis. So diagnostic imaging plays a crucial role in
detection, characterization and staging of adnexal masses (Foti
et al., 2016). However, the only definitive diagnosis of an
ovarian masses is through histology (Yeoh, 2015).

Several imaging modalities are available for detecting
ovarian tumors; however there is no single reliable diagnostic
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method. Ultrasonography plays a pivotal role in detecting
ovarian lesions and differentiates solid, cystic and complex
cystic lesions

With its multiplanar capability, superior tissue contrast
and different sequences, MRI becomes a crucial method of
investigation of ovarian lesions. MRI has high sensitivity
(97%) and specificity (84%) (Mohaghegh and Rockall, 2012).

Magnetic resonance (MR) imaging may provide useful
information for the characterization of ovarian masses as non-
neoplastic or neoplastic, and, in the latter case, as benign or
malignant (Sampathi and Sindhu, 2017).

Therefore, radiologists play an important role in the
multidisciplinary approach of ovarian mass, and, though
different pathological conditions may have similar radiologic
manifestations, they should be aware of MR imaging features
of ovarian lesions that may orientate the differential diagnosis
(Foti et al., 2016).

Magnetic resonance imaging, MRI, provides high spatial
resolution, such that morphology is very well visualized. With
the aid of magnetic resonance imaging (MRI), adnexal masses
with morphological characteristic that are indeterminate on
trans vaginal ultra sound can sometimes be better identified as
benign or malignant, and with magnetic resonance
spectroscopy it become possible to go beyond anatomy to
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assess the metabolic features of tissues or organs (Belki¢ and
Belkié, 2017).

MRS is a non-invasive technique that enables the
detection, identification, and quantification of biochemical
compounds or metabolites in the tissues. Metabolites that can
be measured using 1H-MRS include N-acetyl aspartate (NAA),
choline (Cho), creatine (Cr), lactate, glutamine, glutamate,
lipids, and macromolecules (Sidek et al., 2016).

MRS patterns of benign and malignant adnexal tumors
differ. The choline-to-creatine ratio can help clinicians
differentiate benign from malignant tumors with 94.1%
sensitivity, and 97.1% specificity (Ma et al., 2015).
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AIM OF THE WORK

The aim of our study is to highlight the role of magnetic
4[ resonance spectroscopy as a non-invasive technique which
may effectively assist in differentiating benign from malignant
ovarian masses.
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